2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # 258044

1. Entity Name
4001 CORP

Principal Place of Busingss

6370 SW 102ND ST
MIAMI, FL 33156

Mailing Address

4001 PONCE DE LEON BLVD
CORAL GABLES, FL 33146-1417

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

4370 S /O2wd ST

Suite, Apt. #, etc.

Suite, Apt. #, etc

ecretary of State

04-06-2007 90038 013 ***150.00

B

03272007  Chg-P CR2E034 (12/06)
City & State City ’& State 4. FEI Number Applied For
Midme , FC 59-0992997 Not Applicabls
Zi Count Zi i
P ountry Ip; ; / (g cmé??# 5. Certificate of Status Desired O gi';iﬁfgd""’“a'

8. Name and Address of Current Reg!stered Agent

7. Name and Address of New Registered Agent

CAGLE, PETER
6701 SUNSET DR

SUITE 112

SOUTH MIAMI, FL 33143

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbitgations of registered agent.

SIGNATURE

Signature, typed or prinked name of 1egistered agent and titie if applicablo,

{NOTE: Ragstered Agen signature requirad whan relnstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE T Change [ Addition
NAME SCHAEFER, JOHN NAME

STREET ADDRESS | 6370 SW 102ND ST STREET ADDRESS

CITY-5T-2iP MIAMI, FL 33156 CITY-ST-IiP

TIILE vD 2 Delete TILE Fﬁ:hange (] Addition
NAME SCHAEFER, PAUL T. NAME

STAEET ADDRESS | 4919 BILTMORE DR STREET ADCRESS

ery-stzP | CORAL GABLES, FL CITY-S1- 27 Col Al CAHOLES FC 33/€¢

TILE TSD M Detete TITLE Wl cnange ] Addition
NAME SCHAEFER, THOMAS M NAME T ho At AS i, SeAEFER_

STREET ADDRESS | 12085 SWB5TH AVE STREET ADMRESS

CITY-S1-21P MIAMI, FL. 33156 CITY-ST-21P

TITLE M Detete TITLE [71Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2P

TITLE {1 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P GITY-ST-71P

TILE O Detets TITLE [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP. CITY-ST-2IP

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the rel
changed, or on an attach

SIGNATURE: _

iver ar
nt with

SIBNATURI rAND PED OR PRI

does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
accurate and ihat my signalure shall have the same legal effect as it made under cath; that | am an officer or director

ae empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

afdress, with all other like empowered.

LTl SoHberer C\-?JO’ |

Jof 667 ~f7r YV

fED NAME OF SIGNING OFFCER OR DIRECTOR

E
Daty

Daytinte Phone #

\ /




